The Role of Allergy in the Production of Pruritus Ani1 A Preliminary Report1From the Division of Proctology and Division of Allergy, The Jewish Hospital of Brooklyn. by Schapiro, Saul & Albert, Murray M.
THE ROLE OF ALLERGY IN THE PRODUCTION OF
PRURITUS ANI*
A PRELIMINARY REPORT
SAUL SCHAPIRO, M.D., AND MURRAY M. ALBERT, M.D.
(Received for publication December 30, 1940)
Although hypersensitiveness is often mentioned as one of the
important causative factors of pruritus ani, a review of the litera-
ture fails to reveal sufficient evidence to substantiate this theory.
Many writers such as Fanz (1), Sulzberger (2), Auld (3),
Hayden (4), Vaughan (5), and Tucker and Hellwig (6) suggest
the possibility that sensitization may play a role in causing
pruritus ani but they do not offer any confirmatory evidence.
Tuft (7) has reported a case of marked itching and pain in the
rectum following each ingestion of egg. Hailey and Hailey (8)
recently have reported the results of their studies of 105 cases
of pruritus ani et vulvae. They concluded that this condition
was due to a localized eczema and that it occurs in individuals who
have an hereditary tendency to develop eczema. Sixty per cent
of their cases gave a positive family history of allergy. Eighty
per cent of the patients had eczematous lesions elsewhere on the
body. The provocative factors were said to be drugs, wearing
apparel, perspiration, etc.
PURPOSE OF STUDY
The present study was undertaken in an effort to determine
whether any definite relationship could be demonstrated between
anal pruritus and allergy.
METHOD OF STUDY
Thirty eight unselected cases of chronic anal pruritus were completely in-
vestigated in the Proctology Clinic where pen-anal inspection, digital examina-
* From the Division of Proctology and Division of Allergy, The Jewish Hos-
pital of Brooklyn.
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tion, anoscopy and proeto-sigmoidoiscopy were performed. The stools of each
patient were examined for ova and parasites and a 24 hour specimen of urine was
analyzed for the presence of sugar. The patients were then referred to the
Allergy Department for a complete investigation. A careful allergy history was
taken, skin tests were performed and blood smears for eosinophiles were made.
All skin testing was performed by the intracutaneous technique. Nine tests
were performed at each visit. Approximately .01 ml. of a saline extract of each
allergen was injected into the skin on the outer aspect of the arm. The common
foods and inhalants which were employed in testing each patient included the
following: almond, .05 mg. N'; ascaris lumbricoides, l—100; banana, 1—10; barley,
.01 mg. N; beef, .05 mg. N; buckwheat, .01 mg. N; cabbage, 1—5; carrot, 1—5;
cat hair, .001 mg. N; cattle hair; celery, 1—5; cherry, 1—10; chicken, .1 mg. N;
chocolate, .025 mg. N; coffee, .01 mg. N; corn, .05 mg. N; cottonseed, .001 mg. N;
dog hair, .001 mg. N; egg, .001 mg. N; feathers, .1 mg. N; fiaxseed, .001 mg. N;
glue, .001 mg. N; goat hair, .1 mg. N; green pea, 1—10; herring, .001 mg. N; horse
hair, .001 mg. N; horse serum, 1—100; house dust (undiluted); kapok, .001 mg. N;
lamb, .2 mg. N; lima beans, 1—10; milk, 1—10; mustard, .001 mg. N; oats, 1—10;
orange, 1—5; orris root, .001 mg. N; peach, 1—5; peanut, .005 mg. N; plantain, .01
mg. N; potato (white), 1—10; pyrethrum, 1—100; rabbit hair, .001 mg. N; ragweed,
.001 mg. N; rice, .05 mg. N; rye, .05 mg. N; silkworm, .001 mg. N; spinach, 1—10;
string beans, 1—5; tobacco, 1—10; tomato, 1—5; timothy pollen, .001 mg. N; tree
pollen, .01 mg. N; wheat, .05 mg. N; wool,. .1 mg. N.
RESULTS
Thirty-eight patients varying between the ages of 15 and 57
years were studied. The group comprised 21 females and 17
males. The duration of anal pruritus varied from two weeks to
20 years, the average being 2 years.
Ten patients in the group gave a positive family history of
allergy. Thirteen patients gave personal histories of some previ-
ous manifestation of hypersensitiveness such as asthma, eczema,
hayfever, urticaria, angioneurotic edema and vasomotor rhinitis
(tables 1, 2). Seven out of the ten patients with positive family
histories of allergy also gave positive personal histories.
Fourteen patients showed positive intradermal reactions to one
or more allergens (table 1). Seven in this group suffered from
bayfever and one patient had urticaria and angioneurotic edema
and was clinically sensitive to milk. The remainder had never
'This figure indicates the nitrogen content in each milliliter of extract.
Nitrogen determinations were not made on these extracts. The figure in-
dicates the dilution of the stock extract which was employed in testing. These
are the dilutions which are routinely used for testing in the Allergy Clinic.
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TABLE 1
Summary of ftnding8 in 14 patients with pruritus ani showing positive skist reaction8
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PRtRITUS
RECTAL
DISEASE posxrrm 8RIN REACTIONS MANXFES-
CLINICAL
RATIONS
per
cent
1 F 44 + + 0 1 yr. None Rabbit, pyrethrum, Ragweed
potato, dog, wheat, hayfever
string beans, asca-
ris, cow ep., cherry
2 M 23 — — 10 5 mo. Hemor-. Wool, pyrethrum, None
rhoids, almond, dust, choc-
sigmoid olate, cherry, goat,
prolapse rye, silkworm
9 F 31 + 0 6 yr. Papillitis Ragweed, plantain, Ragweed
timothy, trees and tim-
othy hay-
fever
11 M 50 + + 0 20 yr. Anal fis- Dust, ascaris, goat, Ragweed
sure, timothy, silk, wool, hayfever
hemor- ragweed, cow ep.
rhoids
13 M 42 0 ? Anal fis- Wool, coffee, silk- None
sure, worm, dust, trees,
hemor- tobacco, goat, as-
rhoids cans, dog, pyreth-
rum, feathers
15 M 42 — 0 1 yr. Proctitis, Dust, pyrethrum, cow None
anal fis- ep., wool, tobacco,
sure, pap- coffee, goat, plan-
illitis tam, wheat, rye,
rice
16 F 44 + + 4 1 yr. Irritable Wheat, milk, choco- Ragweed
colon late, mustard, po- hayfever
tato, orris, cat,
rabbit, ascanis, rag-
weed, wool, dust,
dog, pyrethrum,
stningbeans
23 M 39 — 2 1 yr. None Dust, wool, corn, silk- None
worm, goat, feath-
ers, coffee
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TABLE 1—Concluded
0
. 0S
S DORA- CLINICAL
e lIN o BECTAL POSITIVE SKIN REACTIONS MANIPES-
PRUITOS DISEASE TATIONS
p
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per
cent
26 M 15 + 0 1 yr. Papillitis Wool, milk, dust, None
wheat
27 F 49 — + 3 4 mo. None Ascaris, feathers, rice, Angioneu-
lamb, cabbage, rotic
peas, beans edema,
milk
causes
pruritus
31 M 28 8 5 yr. None Silkworm, cow ep., None
wheat, rice, corn,
wool, dust, glue
33 F 43 + 0 2 mo. Proctitis, Wool, dust, flaxseed, Ragweed
hemor- wheat, rice, corn, hayfever
rhoids silkworm, buck-
wheat, lima beans
37 F 51 + * 10 yr. None Wool, goat, chocolate, Ragweed
silk, dust, wheat, hayfever
green peas, trees,
flaxseed, rice, corn,
cabbage, buck-
wheat, lima beans
38 M 33 + + 4 2 yr. None Ragweed, dust, flax- Ragweed
seed, chocolate, al- hayf ever,
mond, wheat, silk, many
wool, milk foods
cause
pruritus
* Not done.
had any clinical manifestations suggestive of hypersensitiveness.
Reactions to foods and inhalants occurred with equal frequency
in the group with positive reactions. In six of these patients with
positive skin reactions elimination of the offending allergens
produced considerable relief from the pruritus.
Twenty-four patients showed completely negative intradermal
reactions. Of this number six gave clinical histories suggestive
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of allergic disease. Of these six a few attributed their anal
pruritus to the ingestion of particular foods. One complained
TABLE 2
Summary of findings in 54 patients with pruritu8 ani showing negative skin reactions
0 5 z..
M
•
.
.
0
S
DURATION
OF
PBUEITIS
ERCTAL DISEASE CLINICAX MAN STATIONS
per
Cent
3 F 40 — — 1 6 wk. None None4 M 33 — + 0 3 mo. Anal fissure Sneezes all year5 F 54 — — 12 15 yr. None None6 M 46 + — 6 2 yr. Hemorrhoids None7 F 46 + — 3 ? None None8F 50— — 0 ? None None10 F 31 — — 0 3 mo. Anal fissure Pruritus following
ingestion of wine
or fish
12 F 57 + 4 4 mo. Hemorrhoids Pruritus on contact
with silk or wool
14 F 47 0 4 mo. None None
17 M 37 0 1 yr. Anal stricture None
18 M 29 0 3 mo. Anal fissure, pa- None
pillitis19 M 49 + + 0 3 yr. Hemorrhoids None20 F 37 — — 4 1 yr. Hemorrhoids None21 F 36 + — 6 2 yr. None Body eczema
22 M 32 — — 3 6 mo. Hemorrhoids None24 F 40 + + 0 3 mo. None Pruritus following
ingestion of spices25 F 52 — 0 3 mo. Hemorrhoids None
28 M 39 — 0 9 mo. Papihitis None
29 M 55 — 5 10 yr. None None30 F 50 + 4 2 wk. None Pruritus following
ingestion of fruit
juices
32 M 48 4 1 yr. Anal polyp None34 F 40 1 4 yr. None None35 F 54 0 4 mo. Proctitis None36 F 48
—
6 6 yr. None None
of itching following contact with silk or wool. One patient had
chronic eczema and another had a perennial vasomotor rhinitis.
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No evidence of ano-recto-colonic lesions was found in 17 of the
cases, while in 21 many pathologic conditions such as hemorrhoids,
fissures, polyps, papillitis, cryptitis, proctitis, prolapsus and
localized eczema were encountered (table 3).
In thirteen patients blood-count revealed eosinophilia ranging
from 4 to 12 per cent. Nine of these showed negative intra-
dermal reactions.
The stool examinations for parasites and urine examinations
for sugar were negative in the entire series of cases.
TABLE 3
Relation of rectal disease to allergic findings
NUMBER
OF
PATIENTS
NUMBER OF .&LLERGIO
PATIENTS
NUMBER OF NON-
ALEEGIC PATIENTS
Rectal disease present
No rectal disease present
21
17
11 (52.3%)
9 (52.9%)
10 (47.7%)
8 (47.1%)
18 (47.4%)Totals 38 20 (52.6%)
DISCUSSION
Analysis of the results of allergic studies performed on 38 pa-
tients suffering from pruritus ani suggests that hypersensitiveness
may be an etiologic factor in this condition. Thirty two per cent
of the patients studied gave a positive personal history of allergy
and 38 per cent gave a positive family history of allergy. These
figures are appreciably higher than similar estimates among the
normal population (7, 9). A positive family history of allergy
is usually obtained in from 7 to 9 per cent of the normal popula-
tion. Fourteen patients (37 per cent) showed multiple positive
skin reactions and 6 patients had clinical evidence of hypersensi-
tiveness which could not be demonstrated by skin tests. Thirty-
four per cent of the patients had eosinophilia of 4 per cent or more.
The incidence of hayf ever among patients with anal pruritus
(18.3 per cent) was much higher than that among the population
at large. Various statistical surveys place this figure between
1 and 5 per cent.
It was noted that the results of allergic studies were the same
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whether or not rectal disease was present (table 3). In view of
the fact that excision of rectal lesions frequently fails to improve
pruritus aid it seems likely that the etiologic factor does not rest
in the local pathologic condition. In such instances the possibil-
ity that hypersensitiveness may be the underlying cause of the
pruritus must be entertained.
In the 38 cases studied, urinalysis failed to reveal a single case
of diabetes. The importance of diabetes as a cause of pruritus
ani is probably being over emphasized.
The writers have been unable to confirm the findings of Halley
and Hailey who found that 80 per cent of their cases of pruritus
ani and vulvae showed eczema elsewhere on the body. Only 2
patients (5.2 per cent) in the writers series showed eczema else-
where on the body.
The above findings suggesting a relationship between allergy
and pruritus ani warrant further investigation. These patients
have been put on elimination diets and are now being patch-tested
on the pen-anal skin. These studies on their completion will
constitute the basis of a subsequent report.
SUMMARY
1. Thirty eight unselected patients suffering from chronic anal
prunitus were investigated from the allergic standpoint.
2. The incidence of positive intradermal skin tests (36.7 per
cent), positive personal (32 per cent) and family (38 per cent)
histories of allergy and increased blood eosinophilia (34.2 per
cent) was much higher among this group than among normal
persons.
3. The incidence of hayfever (18.3 per cent) among patients
suffering from anal pruritus was much higher than among the
normal population.
4. The incidence of allergy was the same among the patients
regardless of the presence or absence of rectal disease.
5. In 6 patients elimination of those allergens which showed
positive intradermal reactions resulted in improvement of the
anal prunitus.
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